T he current study by Lützner and colleagues not only introduces a successful attempt to assess the community-based performance of a commonly performed surgical procedure, but it also makes it clear that the results of this procedure are far from what they should be. A few decades ago, it was sufficient merely to assess the results of total knee replacements in the clinic by measuring such things as ROM, strength, ability to perform certain functional tasks, and relief of pain. More recently, patient ''outcome scores'' have become more popular. These rely heavily on the patient's own subjective assessment of his or her functional level and satisfaction with the new surgically-created state [2, 6] .
In parallel with these efforts, researchers have attempted to use more-objective approaches to assess actual performance and activity levels, both of patients with joint replacements but also of age-matched individuals who have not had joint reconstruction. While some studies measured total energy expenditure and used functional performance tests [4] , they mainly relied on pedometers and daily activity diaries, which have proven both to be difficult to use and flawed in other important ways [2] . Lützner et al. have successfully introduced an effective use of accelerometers to determine activity levels in patients who have undergone total knee replacement. Remarkably, with the accelerometers, these authors have been able not only to determine when the patients are inactive, but also to categorize activity levels when patients are mobile.
Where Do We Need To Go?
As pointed out in this paper, patients with total knee replacement are usually only about half as active as their agematched controls. They not only sit more, but are much less likely to perform strenuous activity. While individual comorbidities and wishes of each patient can account for some of this, it is obvious that we have a long way to go in the design and application of knee replacement, as well as in the rehabilitation. Based on the information available in this study, the development of a universally accepted way of routinely measuring community-based performance levels may be feasible. In order to complete the TKR picture, we need to add a sophisticated package of performance assessments as patients move about the community, . Why is it that an adequate ROM observed in the clinic is not used during daily activities? It may be that not only are improved prosthetic designs needed, but also that our rehabilitation programs should be redesigned and extended in a manner similar to the reconditioning and return to sports of a competitive athlete.
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How Do We Get There?
The development of new design features will continue and laboratory efforts assessing in vivo kinematics and kinetics of the new designs will continue to be essential [1, 3, 5, 7] . However, using today's available electronic technology to assess actual performance during daily activities should soon be possible in every surgeon's office. The addition of not only lower extremity accelerometers but other tracking devices such as GPS systems, and even heart rate monitors, can offer a routinely available and user-friendly package that can supply interesting answers in helping all patients maximize the benefits of surgical intervention. At the elite level in the field of sports performance, such devices are already increasingly deployed to assess performance in a sophisticated manner. They can and should be used in the rehabilitation of our arthroplasty patients.
